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FORM D LNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires: IZ\QI'H 302008
Estimated average burden

FORM D hoursperresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES — uSEC USE GNLYSG‘
\\ PURSUANT TO REGULATION D, [
8041 SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change ) .
Burnt Orange Investment Partners, GP s
Filing Under (Check box{es) that apply): ] Rute504 [7] Rule 505 Rule 506 [ 7] Section 4(&) [ ULOE j/ Vas
Type of Filing: [X| New Filing [ ] Amendment // /Q L
A, BASICIDENTIFICATION DATA //GM; - — - N

I. Enterthe information mequested ahout the issuer
Nameof Issuer Dchock ifthis is an amendment and name has changed, and indicate change.)
Burnt Orange Investment Partners, GP

Address of Exccutive Qffices {Number and Street, City, State, Zip Code) Telephone T\umb:r {Tn::]udmg Ama Cod:)
10935 Estate Lane #325, Dallas, TX 75238 214-231-4000 ) Sy ,’/
Address of Principal Business QOperations {Numbher and Street, City, State, Zip Code) Telephone Kumber {Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Preferred Stock
Type of Business Organization

} L’\Hmr\ﬁqa

UueSSED

0 corparation O l?m?t:d partnership, already formed other (please speeify): JUL 2 i Z‘rp\@x?
] business trust [ limited pantnesship, t© be formed general partnership e d
Vowh  Vew TROVST
Actual or Estimated Date of Incorporation o Crganization:  [QT5] XJActudl [ Estimated FH\”L/‘ J\»u AL
Jurisdiction of Incorporation or Organization: {Enter two-letter ULS. Postal Servior ablweviation for State:

CN for Canada; FX for other forcign jurisdiction) X

GENERAL INSTRUCTIONS

Fedcral:
Who Must File: Al issuars making an effering of securities in elianoe onan exempticn under Regulation DorSection4(6), 17 CFR 230,501 etseq. or 13 US.C.
TIKE).

Hhen To File: A notice must be filed no later than 1§ days after the first sale of secarities in the offering. A notice is deemed filed with the 108, Securities
and Exchange Commission (SEC) an the eaflier of the date it is received by the SEC at the address given below or, if meeived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eive {3) copics of this aotice must be filed with the SEC, one of which must be manually sizned. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain d) information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is oo federal filing fee,

State:

Thisnotice shall be used to indicate relince an the Uniform Limited Offering Exemption (ULOE) for sales of secutities in thoge states that have adopied
ULOE and that have adopted this form. ssuers relying on ULOE musi file a separate notice with the Securities Administrater in each state where sales
are tohe, or have been made. 11 2 state requires the payment of 2 fee a5 & precandition to the claim for the exemption, 2 fee in the proper amount shall
acoorrpany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice cmstitutes a part of
this notice and must be campleted.

ATTENTION

Faiture to file notice in the appropriate states will oot result in @ loss of the federaf exemption. Conversely, failure to file the

appropriate tederal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
fiting of a tederal notice. o

Il

Parsons who raspond to the colisction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenty valid OMB control number, {of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each prometer of the issuer, ifthe issuer has been organized within the past five years;
s Each heneficial owner having the power to vede ordispose, ordirect the vote ordispesition of, 10% ormaore of a class ef equity seaurities of the issuer
s Each oxecutive officer and director of comorate issuers and of corporate general and managing partners of partnership issuers; and
s  FEach general and managing parner of partnership issuers.

Check Box{es) that Apply:  [[] Premoter  [[] Beneficial Owmer Excautive Officr [X] Director General and'or
Managing Partmer

Full Name: (Last name first, if individual)

Willis, Phillip C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
10935 Estate Lane #325, Dallas, TX 75238

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owna [X] Executive Officer [] Directer [ General andior
Managing Partner

Full Name {Last name first, if individual)

Ladymon, Casey

Business or Residence Address (WNumber and Street, City, State, Zip Code)
10935 Estate Lane #325, Dallas, TX 75238

Check Box(es) that Apply:  [[] Premoter [ Beneficial Owner [[] Exeoutive OQfficer  [[] Director [ Geneml andior
Managing Partner

Full Name: {Last name first, if individual)

Buziness or Residence Address  {Number and Streey, City, State, Zip Code)

Check Box{es) that Apply: [} Premoter [ Beneficial Owner [ Executive Officr  [T] Direstor [0 Genemal andier
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner  [[] Executive Qfficer  [] Director [] Genemal andler
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxdes) that Apply: ] Premoter  [[] Beneficial Owner  [7] Exeoutive Officer  [] Disector [] Genemi andor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Premoter  [] Beneficial Quner [ Executive Officr  [[] Direstor [ Genem! andior
Mansaring Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Na
Has the issuer sald, or does the issuer intend to sell, to non-acered ited investars in this offering? .ievcinen X O
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o s §__ 6,250
Yes Ne

Does the offering permit joint dwnership of 2 Single unit? e e st e ] O
Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soliciiztion of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed is an associxted person oragent of a hroker or dagler registered with the SEC and/or witha stae
orstates, list the name of the broker ordealer. Imore than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or eherk INAIVIAUAL STRIERY (ot ma ses en s s et s s O All States
[¥T] [&H] (XY} GE @©K Br [FA]
UT WA Wi

Full Name (Last name first, if individual)

Busimess or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or cheek individual STa18) et e ] A QL StiteS
(D]
BMA] M) MN] [MS] [MO]
MO [RE] [NV @ [EmE [N M 0 RY] €] [Wb] [oH]  [0k] [OR] [PA]
®R] [(Bd B M X O M FA ] N GO Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIHES] oottt vt et s a8 s s [J All States
AZ ] [FL] GA] [H] [B]
o] (ME] MA] M1 [MN] [MS] [MO]
NH NC
5C VA ] [Wy] [FR]

{Use blank sheet, or copy and use additional cofries of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter theaggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer 18 “none™ or “zero.” I the transaction isan exchange offering, check
this box [ ] and indicate in the columns below the amoaunts of the securities offered for exchange and
already exchanged.

4 of9

Aggrepate Amaount Already
Type of Secarity Offering Price Sold
DI oottt e a4 £ et e $ 0 $ 0
BUUILE oottt st g 8 e et s e s 5 625,000 §__ 568,750
[ Common Preferred
Convertible Securities (Ineluding WaITANEF . ..ooveoreoceeees oo st es s mnnes 5 0 5 0
PArINETSHID TENESIS - eovo e meierrer e meee et emmaesess cnss b smsa s 1 sees o et s i et $ 0 s 0
Other (Specify it e en s s e et s s -8 0 § 0
625,000 §__ 568,750
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the zggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar zmount of their
purchases on the total lines. Enter 0" if answer i3 “none” or “zero.”
Aggregate
Muomber Dollar Amount
Investors of Purchases
ACCTEAIO IVESIOTE ..o oerecieari e cmesaeseomsassnmssvsaam s e smmes o s s st 1t e s e 51 s 17 §__ 504,000
NONRECTEAIEA TNVESIONE 1o eeeeeremmn e saemens oo e e s ses o bs £ omerie s e eaeni v sse mess o mesg s sts 5 §_ 64,750
Total (for filings under Rule 504 only} o e e e s o $
Answer alse in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the tweive (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Typeof Dollar Amount
Type of Offering Security Sold
Replatitft A Lot e e e e et e s a2 s
4 a  Fumish a statement of gl expenses in conneclion with the issuance and distribution of the
securities it this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the bax to the left of the estimate.
Transfer ABENUS FEES . oo i s e et srans et s mne s X s 0
Printing 200 EARrINING COBLS i oo cemimsersesmeeceecoeracecmemscaem s e mers s eem e saeosseies omsenss ommesesemtessssomes secsmes X s 500
LBEAT FES .oie ettt e ss st o e e e £ R £ 4 34ttt 5 1,500
ACCHUNUNE FEES Lottt sas s sna s maass st s sss e ettt A s st 3 0
EAZIMGETING FEES ..ocurmimrveecsmmaesmenescemssss e sesee armsse et e ssose oot st e e - 5 0
Sales Commissions (spocify finders” fees separately) e e e e - X s 0
Other Expenses (identify)State Filing fees, Mail, Due Diligence . ... ..............cccooeercimrrcerim oo B, S___ 33225
TTORAE e eame e oo RS e X S__522



C. OFFERING PRICE, NUMBER OF INVESFORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given inresponge w0 Part €« Question 1
and total expenses furnished in response to Part € — Question 4.2, This difference (s the “adjusted gross
PIIOSEAS 1 TR BHEUET oottt cn s e et st S40 s et e s sttt ren s

Indicate below theamount of the adjusted gross proceed W the issuer used or proposed 10 he used for
each of the purposes shown. If the amount for any purpose 1§ not known, furnish an estimate and
check the box 1o thelefl oftheestimate, The otal of the payments listed must equal the adjusted gross
proceads to the issuer set forth in response (o Part C - Question 4.b above,

Payments to

§ 619,775

Officers,

Directors, & Payments to

Adffiliates Others
SHEETES A1 FBES Lot et s e e a8 e b e et X 0 X s 0
Purch 282 OF Teil BSUIE oo mees s s s s i (R B 0 Xs 0
Purchase, rental or leasing and installation of machinery
AN SQUIPINENT .o o ccomeesemesses vsses e cess s msesss mesemesmeceras e snssmcnsissm s stsss s sessimsinissmecsonnsnimesss I B 0 X s 0
Construction or beasing of plant buildings and acilifies ..o ci e oo - [X8 0 $ o
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSLET PUTSUANE 10 & TIETEETY 1ovvvoreceeeen sevssemtrsease e ssvem s bs oot 8mass asmas e oo st omen $ 0 5 0
Repayment oF MAEBSANEES .o ensmces e mecmas e ceesamsece oo ss e s e 3 0 $ 0
WOrKINE CAPEL oot e e e s ea e e A st s 0 X 0
Other (specify):Acquisition of Stock . § 619,775 hS

e X 8 0 X$ 0
O TOULS oot e et s s s s $ 0 §_ 619,775
Tota! Payments Listed {eotumn 104218 2806d) ..ovovrrrimeecomesssccerne s semess et soeesasemeere 5 619,775
D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice w be sipned by theundersigned duly anthorized person. Ithis notice is filed under Rule 505, ths following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer o any nan-accredited investor porsuant W paragraph (b2 of Rule 502,

lssuer (Print or Type) %x ‘% Date
Burnt Orange Investment Partners, GP p /( June 27, 2006
Name of Stgner (Print ar Type) | Title of Signer (P:Ym ar Type)
Richard Hartneft Associate
ATTENTION

intentio nal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)

Sefd



| E. STATE SIGNATURE

1. Is any party described in 17 CFR 23{.262 presently subject to any of the disquatification Yes Mo
Provisions O SUCH TULET ottt eba s s vt s s 08 - O X

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of 2ny state in which thisnotice is filed anotios an Fam
B {17 CFR 239.500) at such times as required by siate [aw.

3. The undersigned issuer hereby undertakes to furnish to the state administraiors, upon writlen request, information furnished by the
iwsuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuerhasread this notification and knows the contents o be true and has duly caused this natice ta he signed on its behalfby the undersigned
duly authorized person.

Tssuer (Print or Type) SiW Z Date
Burnt Orange Investment Partners, GP /( June 27, 2006

Name (Print or Type} Title (Print or Type)
Richard Hartnett Associate
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ef every notice on Form
D muost be menually signed. Any copies not manually signed must be photocopies of the manually signed copy ar bear typed or printed
signatures.

609



APPENDIX

8]

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

-
3

Type of security
and agpregate
affering price
offered i state
{Part C-Item 1)

Type of mvestor and
amount purchased in State
{Part C-Item 2

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(PartE-Item 1)

State

Yes No

Equity
Securities

AL

Number of
Accredited
Tnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

AR

CA

$100,000

$100,000

CO

DE

FL

GA

=

TA

KY

LA

ME

MD

$25,000

$25,000

MA

Ml

MN

MS
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APPENDIX

! 2 3 4 5
Disqualification
Type of security | under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amomt purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1}
Number of Number of
. Accredited Non-Accredited
Stzte| Yes No Equity Investors Amount Investors Amount Yes No
Securities
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH | x $25,000 1 $25,000 X
oK} x $87,500 3 $87,500 X
OR| x $50,000 1 $50,000 X
PA L x $12,500 1 $12,600 X
RI
sc
SD
TN
TX | x $231,250 6 $191,500 4 $39,750 X
uT
vT
VA
WA
wv
Wl
X $25,000 1 $25,000 X

Rafg




APPENDIX !
1 2 3 4 5
Disquafification
Type of security under State ULOE
Intend to sell and agpregate (if ves, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered m state amount purchased in State waiver granted)
{Part B-Ttem 1) (Part C-Item 1) {Part C-Ttem 2) {Part E-Item 1)
‘ Number of Number of
. Accredited Non-Accredited
State| Yes No Equity Investors Amount Investors Amount Yes No
S it
WY

PR
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